U.S. Department of Labor - Form approved
Ofiice of Labor-Management F O RM LM 30 Office of Management
and Budgei

oo, LABOR ORGANIZATION OFFICER AND AL
: EMPLOYEE REPORT Expires 11-30-2006

Tepart is mandatory under P.L, 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or ¢t/ penalties as provided by 28 U.S.C 430 or 440.

For Official Use Only

I READ THE JNSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ;;/_Z_‘:g_g:.- 3 2. Fiscal Year Covered From:
7./ 0 zooy thoust: gz /31 Zzooy

3. Name and address of persen filing. 4, Name, file number, and address of labor organization.

Name - L1l g m o F SHemnon ] Neme s agorads’ “Tarcamarienst _Uniod_

Labor Organization File Nur-ter O OC:"f'S’ { )

1| P.C. Box, Building anc Rocm Number, if any. k ;

i O RV Y.

P.O. Box, Bldg., Room No., ifany =~

Street i:imZ_Qm_-_z;a:ey_t}(ﬁ “RouTt. 85 _ TN st gus et s MNwd

Gy O<ean ) 0N LOASHINGTIN

state  AJ \/ “ZPCose+d (326 || swe % (. L zZPCode+4 9006
b . L i . - . Jip— - A T v —

.7_5.»5;_9*&&._, Mmm&mmml._édﬁm £25 bzr-ﬂu_;r‘ Covarit .

5. Position in 1abor organization.

Enter appropriate data below If, during the past ficcal year, you or your spouse or minor child directly or ind rectly had any of the following interests
(excet as specified in the exclustons set forth in the instructions):

A. Held an interest in, engaged in transactions {ircluding loans) with, or derived income or other 2coromic benefit of
monetary vaiue from an employer whose empioyees your organization represents or is actively s22%ing 1o represent.

7.a. Nature of Interest, Transaction, or Income.

&. Name and address of Employer {including trade name, if any).

Fmer i o ——

Name

'
———— —

Trade Name, if any: J

| R

P.0. Box, Bldg., Room Na., if any © |
7.b, Amount.

Street

City

State h 2IP Coce +4

Signature

15, Signature and verificatlon. The undersigned declares, under penalty of Perjury and other applicable penalt es of the law, thal all of the information
submitted in this report (including the information cor tained in any accompanying documents), has beer examines by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructicns.)

Signed>( /% <_’- on g-1COS /5 - 2é3::l 3"{3 Y .
v ’

" Date Telephone Number
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Name of Person Filing e ~ S.;/,o/u NOAN

File Mumber U-

B. Held an interest in or derived Thcome of economic Jenefii vith monetary vaiue from a business (1) a
substantial part of which consists of buying frorn, selling or feasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organizetion represents or is aclively seeking to represent, o-
(2} any pari of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interesled.

8. Name and address of Business (including trade nam 2, if any)

Trade Name, if any:

P.0. Box, Bidg., Rootn No., if any |

Steet ) € (omPosark t2osd BV, |

O ALEANY.

staie  aJY ZIP Code + 4 ; 221
! 12204 .

Name AJY S LABORRRS - K MPLafARS (oo PERiriva. TRwT]

9. Business deals with:

X a. Labor Organization

b. Trust

¢. Employer

10. 4 9.b. or 8.c. is checked give trust or employar's name.

Name —

Trade Name, if any:

P.0O. Box, Bldg., Room No,, fany 7 S ,

11.a. Nature of such dealing.

LABoker S EMPloylay CcooPERATION PN
Evocmrron) Trus~ (LECETD) JACLURES
PRoT A TS PO “To IS, '\ NERAASAS OWroA MARKAT

SHARE, AdyrATISLS THE IR TARVICLY, DV LS |
A moomKIKDRCE AXND ADVAMCHS JHARLD

MPARKET TRALWTED s NTISRASTS

¥ '

11.b. Approximate doliar va ue of such dealing. ’}r_

City : ;

State i ZIP Code + 4

mA \/ 29, 20t -ATTEabED LEG/StaTIUR MA LTI A G

Ruc-.uSTl’Z,Z"‘"’"( - ATTE RDAY TRUSTRES MELT AL

Décemagen 3, 2004 frre bEN TRUCTLLS MARTIAE

12.b, Amount, ‘:'r]‘[ ‘J 5-.‘ _%?' .

C. Received from any employer (other than an employsr covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valus.

13.a. Name and address of Employer or Labor Relations Consultant
{including frade name, if any}.

Name Ny@ T NVESTEENT | flonAetmint  ComPaenf.

Trade Narmne, if any: ’ .

£.0. Box, Bldg., Room No., if any

Sieel 2049, CeNTYRY Pasx £OST, . 1615 Floer. |

Cy Jng. DuGeLes

14.a. Nature of payment.

jnuuna.{ 17, 200% ~DiNnER - Pay BY NWQ

Thwvary 19, 2004 - GolF fees PAD B«fﬂwO
BIUME“. -60'51'7
GDLF i s‘c ot

State ~Q ... ... _ dPCode-4 G067
J— — 14.b. Amount of payment -7’ R
13.5. Is the Business an Employer or Constitant x/_ 7 Y C.C.7
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August 15, 2005

U.S. Department of Labor

Employee Standards Administration

Office of Labor-Management Standards

200 Constitution Avenie, NW, Room N-5616
Washington, DC 20210

RE: Form LM-30 Filing for William Shannon
Labor Organization File Number 000-131

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the
2004 reporting period. 1 filing the report, 1 have reviewed all of my available 2004
records as well as my recollection. 1 have provided my best estimate or 21 estimated
price range for the value >f the benefit received where I have no knowledge as to an exact
amount.

As you know, it v/as not until March of this year that the Departn:ent of Labor
initially announced ifs intention to provide additional guidance to the renorting
community concerning the LM-30 report, to seek systemic compliance with these
requirements, and to apply standards adopted in 2003 retroactively to 2004 as a base year
in that effort. Further, the Department since that time has continued to Issue and revise
its compliance advice, including guidance regarding related benefit funds. My
understanding is that the Departient’s guidance to date on LM-30 reporting is still
changing and remains uncertain in various particulars.

It may be possible that a covered employer or bustness not listed on my LM-30
report for 2004 provided something of value as to which | have no documentary record
nor any present specific rezollection. In accordance with your guidance, il is my
understanding that, in that circumstance, [ am not required to take any further action.

This filing reflects my good faith effort to comply with the 1.M-30 reporting
provisions and i doing so, [ have relied upon the evolving guidancz from the
Department. The enclosed material represents my best recollection and estimate of all
lawfully reported benefits that I received in 2004,

Sincerely,



